PTCUSB/81 (07-08) 
Approved for use through 17/31/2008. OMB 0651-0033 
US Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
under the Paperwork Reduction Artrf 1995 no oenom are required to lesoond to a cnltedion otinfamrtion imtew it displays a valid OMB control number 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



07/37/2006 



First Named inventor 



Title 



WhwUdluggagtCst 



Art Unit 



Examiner Name 



Attorney Docket Number 



hereby revoke all previous powers of attorney given in the above-identified application. 



□ 



A Power of Attorney is submitted herewith. 



OR 



t hereby appoint Practitioner^) associated wtth the f otto wing Customer 
Number as my/our attorney^) or agentfs) to prosecute the application 
identified above, and to transact aft business in the Unfed States Patent 
end Trademark Office connected therewith: 




□ 



OR 



I hereby appoint Practitioners) named below as my/our attorney^) or agents) to prosecute the application identified above, and 
to transact aU business to the United States Patent and Trademark Office connected therewith: 



Practitioners) Name 


Registration Number 



















Please recognize or change the correspondence address for the above- identified application to: 
|X | The address associated with the above-rnerefened Customer Number. 



OR 



| | The address associated with Customer Number: 
OR 




□ 



Firm or 
Individual Name 



Address 



CHy 



State 



2»P 



Country 



| Email 



Telephone 



I em ft 



□ 
0 



Applicant/Inventor. 
OR 

Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) (Form PTQTS&96) submitted herewith or Sled on_ 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Name 



Blanc* Mvthcaius 



Telephone 



Title and Company 



HQJE Signatures of at the inventors or assignees of record of the entire interest or their representative^) are required. Submit muHfpte forms if more than one 
signature is required, see below*. 



xl 'Total of _i_ 



forms are submitted. 



This collection ol information is required by 37 CFR 1.31, 1.32 and 1.33. The information ts required to obtain or retain a benefit by the public which is to me (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1. 1 1 and 1. 14. This collection Is estimated to tale 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form end/or suggedkrn for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandra, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1460. Alexandria, VA 22313-1450. 



If you need e mrt ence In completing the form, calf 1-80O-PTO-9199 end setocf op Don 2. 



Print Form 



PTO/SB/81 < 07-03) 
approved ,'or use ihiouqh ir/3 OMB 0651-0035 



' POWER OF ATTORNEY 

OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



TWo 



Art Unit 



Examiner Name 



Attorney Docket Number 



i7S\ 



Tip XV ;.*.;« 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I 1 A Power of Attorney is submitted herewith. 
OR 

0 1 hereby appoint PraclJtioneris) associated with the following Customer 
Number as my/our attorneys) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
nnri Trademark Office connected therewith 
OR 




□ 



I hereby appoint Pi a ct.il tone r(s) named below as my/our attorneyis) or agentts) to prosecute the application identified above and 
to transact all business in the United Slates Patent and Trademark Office connected therewith 



Practitioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to 
[x~] The address associated with the above-mentioned Customer Number 
OR 



□ 



The address associated with Customer Number 



OR 




□ 



Firm or 
Individual Name 



Address 



City 

Country 



State 



Zip 



Telephone 



Email 



I am Hie. 

[ | Applicant/Inventor 
— 'OR 

EAsslynee of record of the entire interest See 37 CFR 3.71 
Statement under 37 CFR 3. 73(b) (Form PTC/SE^fi.) submitted herewith or Med on_ 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



I z 



N3ine 



Paul hut Lee 



Telephone 



Title and Company 



fjQIE; Signatures of all the inventors or assignees of record of the entire interest or their representative* s) are inquired Subron multiple forrm il mere than one 
signature is required, see be tow* 



0 



•Tclal of 



forms are submitted. 



This coileaon el information is required by 37 CFR 1.31. 1.32 and t 33, The ^formation is required to obtain or rfiiain a benefit by »h«5 public which »s to file Unfl by the 
USPT0 to process) an application. ConftoenlwWy is governed by 35 U.S.C. 122 and 37 CFR i n and i n. Th«s collection >t estlmaten tc tafre 1 mmuies to complete, 
including gathering, preparing, and submitting the completed application form to tho USPTO Tinw v.-ill va.y d4per.dno upon the individual case. Any ccmiiwnU on 
the amount of lime you require to complete this form and/er suggestions for reducing lh»s burden, should be sent to the Chief tnt&nn-Uion Cttxer U.S Patent and 
TiademarK Office. US Department of Commerce, P.O. Bo> 1*50 Alexamlna. VA 223 1 3- U SO 00 MOT SEMU FEES OR COMPLETED FORMS TO THIS 
AOOPESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

// you need ess/Stance m completing the form cult l-SOfJ-PTO-ff.'"!? T?tf s&ecl option 2 



PTOrSeVSl (07-M1 
Approved for use through I2/31/20W. OM8«51-003JS 
U.S. Pete* and Ttaduurk Office U.S. DEPARTMENT OF COMMERCE 
UnfermePaowvr^^nTlfn^rflflflfl no ofeora ere rftoiirgd to f^ajond to a ccOedion of Information unless 'A dfariav* a vafid QMB control 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Otto 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



IO/H7v41S 



I hereby revoke all previous powers of attorney given in the above-identified application. 



□ 



A Power of Attorney Is submitted nerewtth. 



OR 



0 1 hereby appoint PradWonerfc) associated with the following Customer 
Number as my/our aUorney(a) or agent's) to prosecute the application 
identified above, and to transact afl business tn the United States Patent 
and Trademark Office connected therewith: 
OR 



26753 



□ I hereby appoint Practitioner^) named below as my/our attorney(a) or agentfs} to prosecute the appQcstkm identified above, and 
to transact aO business in the United States Patent and Trademark Office connected therewith: 



Practitioner's) Name 


Registration Number 



















Please recognize or change the correspondenoe adores* for the above4d«ntified application to: 
fx~| The address associated with trie above-mentioned Customer Number. 



OR 



] The address associated wtth Customer Number 
OR 



26753 



□ 



Firm or 
individual Name 



Address 



| State f 



City 
Country 



| EmaJ f 



Telephone 



I am the: 

[ Appficant/lnventor. 
OR 

I — I Assignee of record of the entire Interest See 37 CFR 3.71. 

Statement under 37 CFR 1 72(b) (Form PTO/SB&6) submitted herewith or filed on _ 



c in Hwang UE, legal Kepri 



Signature 



TURJE of Applicant or Assignee of Record 



Marc In Hwang UE, legal iepuocnuoVecf Tom Siano, Eng LEf 



Date 



Name 



Telephone 



Title and Company 



ftptfr Signature* of at (ho Imantore or 
signature is required, see eenw*.. 



of record of the •flirt Inter* or their rspr«unU&vi({) ere required. Submit muNpie form* if more than one 



'Total of JL 



_ forms ere submtoed 1 . 



Thoiooiacuon of Wornution it required toy 37 CfR i.3t. 1.33 end 1.33. Tta information la required lo oWahorretttoabeMfllbylha public wfUdiUiotlla (and by trie 
USPTO to process) an tcpScatton. ConMenaaUty t» governed by 35 U.SX. 122 end 37 CFR 1.1 1 and 1.14. TWe oolectlon ta eebmsted lo leks 3 minutes lo oomplatt, 
inducing gathering, preparing, and submABng tHa corap*Led eppScatton form to the U3PT0. Time wB vary depending upon the (ndMouaJ cjm. Any comments on 
the amount of time you require to compete) Ma term end/or tuggesuonj tor redudng inta burden, should oa sent to the Chief Information Officer. U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Bee 1490, Alexandria, VA 22313*1450. 00 NOT SCNO FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1490, Alexandria, VA 22313-1450. 



If you need osststenc* ti oompfetinQ the form, ceJ 1-WO~PTO-9199 end select option 2. 



Print Form 



PTO/SB/81 (07-08) 
Approved for use through 12/31/2006. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of iflflS no persona are required to respond to a collection of Information unless it displays g valid OMB control number. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/587,415 



07/27/2006 



Paul Tee Hullee 



Wheeled Luggage Com 



Si02-00UQ1 



I hereby revoke all previous powers of attorney given in the above-identified application. 



□ 



A Power of Attorney is submitted herewith. 



OR 



I hereby appoint Practltloner(s) associated with the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith: 




□ 



OR 



I hereby appoint Practitioner(s) named below as my/our attomey(s) or agent(s) to prosecute the application Identified above, and 
to transact all business in the United States Patent and Trademark Office connected therewith: 



Practitioners) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
[x"] The address associated with the above-mentioned Customer Number. 
OR 

I I The address associated with Customer Number: 
OR 




□ 



Firm or 
Individual Name 



Address 



City 



State 



Country 



| Email ~ 



Telephone 



I am the: 

I Applicant/Inventor. 
OR 

0 Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3, 73(b) (Form PTO/SB/9G) submitted herewith or fited on _ 



SIGNATURE of Applicant or Assignee of Record 



Signature 



MafcTeeHu/ftglee 



Date 



Name 



Telephone \(/iS) £ T.T ? :5 // / 



Title and Company 



NOTE ; Signatures of ail the inventor & or assignees of record of the entire interest or their representative^) ere required. Submit multiple forms if more than one 
sJg nature is required, see below*. 



Total of_ 



forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to fa© (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.3.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time w» vary depending upon the Individual case. Any comments on 
the amount of tine you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-14S0. 

if you need assistance in completing the form, cafl 1-6WPTO-9199 end se/ect option 2. 



